Univariate analysis and multivariable regression analysis were performed to determine independent associations between outcomes and dependent variables.
Univariate analysis and multivariable regression analysis were performed to determine independent associations between outcomes and dependent variables.
RESULTS: Measured volumetric components are outlined in Table 1 . On univariate analysis operative time was associated with maximum thrombus diameter (MTD) (Rho 0.31) . We used 1:1 propensity score matching to adjust for age, gender, tumor size, comorbidities (diabetes, hypertension) and baseline renal function (eGFR). We compared the serial renal function between the two groups. The probabilities of freedom from CKD stage IV (eGFR < 30 ml/min/1.73 m2) and Overall survival (OS) rate were evaluated using the Kaplan-Meier method.
RESULTS: After propensity matching, 85 group A patients were matched with 85 group B patients. The median follow-up duration in the group A and B were 49 (IQR,13-83) and 42 (IQR,11-68) months, respectively. The median pre-eGFRs were 52.4 and 52.6 ml/min/1.73 m2 in each arm (Group A vs. Group B). There were no significant differences in renal function between the two groups, regardless of the entire postoperative period (all P>0.05, Figure A) . The 5-year CKD IV-free survival rates after surgery were not significantly different between the two groups. (Figure B) . The incidence of new onset CKD stage IV were 8.2% (group A) and 7.1% (group B). The probabilities of freedom from CKD IV after PN were 90.4% for group A versus 86.8% for group B (P[0.229). In Cox hazards models for CKD stage IV, group A was not significantly different compared with group B (hazard ratio [HR] ,0.527; 95% CI, 0.183-1.521; P[0.236). Furthermore, The 5-year OS rates were 90.3% for group A versus 96.2% for group B. (P[0.549, Figure C) CONCLUSIONS: Our data suggest that short WIT has no beneficial effect on renal function and survival rate after PN in patients with pre-existing CKD stage III.
